MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

very important,

]

4

1. PLACE OF DEATH
Henry

CERTIFICATE OF DEATH

Exact statement of OCCUPATION is

o carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

{c) Namsa of employer

ormation

CAUSE OF DEATH In plain terms, so that it may be properly claseified,

~—LVOry item o

N

o Counly, Registration, Districd No......ooovvecrerereo i e el File No., oo,
%"‘ P ssenssss st scnceencenasesorsese e Primwy Registration District No. ne.f.. Begistered Noo ........... =z
| & gy Mindsor S . S 13 ol wty
" 2. PULL NAME Joenne Car texr ) .
| (a) Hesid No. T WaIA, e e st s s s
{Usual place of abode) (If noaresident give city or town and State)
Lendth of residence in city or town where death occurred ya. mos, ds. Hew long in 1.5, i of foreign hirth? e mos. [
! PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
¢ 3 SEX 4 COLOROR RACE | 5. Stuiz, Massien, WioowsD 0% || 15, DATE OF DEATH (wowrs, oar aoves) Dec. 9 L1530 1
F lihite Single 2
TTT— g , 1V HEREBY CERTIEY, That [ attended d d from
Humﬁ% wm M’Irﬂf— ............ JI4, 6 %‘ '-7 ................... CJEE2
(or) WIFE o¥ Child that I lest saw h.Rei.... nlive ox...... MJ_L ...................... » 1.2, aod that
th d, 0a (b date siated ehove, ol i A A
Ty -
6. DATE OF BIRTH (monm, pay a0 YEar) "oy, 29.1050 THE CAUSE OF DEATH® WAS A3 FOLLOWS:
7..AGE - YEARS Monmis I Dars 1f LESS than 1
[ p— %
0 O 1 I0 _c_r....,..._..nh.
8. OCCUPATICN OF DECEASED
(a) Trade, profession, »
poriicelar iod of week,, at Home: oo .
{b) General naturs of Indusiry, CONTRIBUTORY ...l
business, or esioblishment in (SECONDARY)
which employed (or employer).... LIt e TOT! | ISRV S AP =gy c. oo ve S - S U mes............d8,

9. BIRTHPLACE (cr7y o TowN) veor b EIT 550 il or or a7 piace or st e
(st '
ATE OR COUNTRT) 0 DID AN OPERATION PRECEDE nE.mn..ZﬁO [ 078+
10. NAME OF FATHER  ~ o (yopntayp WS THERE AN AUTGHSTL... 2D b e bbb e e s
f2 [ 1. BIRTHPLACE OF FATHER (crrv on omy..20ugIa8 WHAT TEST CONFIRMED DIABNESIST, vvvoosorrrovormoereesvesemrsessmmmnasesosssessesessenessstseoeeseees
E (STATE OR CoUNTRY) kanmges A 2R %Y
£ 12 MAIDEN NAME OF MOTHER (31avds Johngton ,19 (Address) M Ve d
12. BIRTHPLACE OF MOTHER (crrr o) W>..1n£1°or *5tate the Doamess Cavaixg Drats, or in deaths from Viorewr Cavawes, siate
. hd (1) Mmrxs arxp Nirumm of Insver, and (2) whether Acemmnrat, Btremar, or
(STATE OR COUNTRY) i aany Houtomat.,
" INFORMANT ........ PRSI 61% ol 1= A PR— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Rtires) N Jirasor Jissouri 12-10-3¢
15 &Fg@ || - UNDERTAKER .. ADDRESS
6. 1Q_HUSTON'S FUNERAL CHAPEL |- 1.D&0k







